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not completely precipitated by acetic acid, and it also differed in its
solubility and absorption spectra. Waldenstrom also described some
special tests which might well be applied in these cases.
Nothing is known with regard to the aetiology of this condition, and Aetiology and
there are not a sufficient number of cases described upon which to Pro%nosis
venture opinions as to prognosis or treatment.
(3)—Haematoporphyria Chronica
This condition is produced by the prolonged administration of certain Causes
drugs of the barbituric acid series, of which sulphonmethane, pheno-
barbitone, and the like are examples. In this condition haemato-
porphyria and light sensitization have been described. The condition
can occur with ordinary therapeutic doses, especially if they are
continued for some time. After prolonged administration a chronic
poisoning may show itself by the appearance of nervous depression,
gastro-intestinal disturbances, and the appearance of porphyrin in the
urine. This is shown by the gradual darkening of the colour of
the urine from day to day until finally dark red fluid is passed. It is at
this stage that light sensitization occurs. Even if the administration of Prognosis
the drug is discontinued at an early stage, recovery is very slow. In most
cases the appearance of haematoporphyria is the sign of a very bad
prognosis, and death usually occurs in a few weeks from general
exhaustion.
The treatment consists in withholding barbiturates and administering Treatment
suitable remedies for the secondary complications, such as exhaustion.
Haernatoporphyrinuria has been described in a very wide series of Conclusion
cases; in many instances it is difficult to be certain that sufficiently
accurate spectroscopic analyses were made, and it is therefore proposed
not to review this literature. Full references to the occurrence of haernato-
porphyrinuria will be found in Wells' Chemical Pathology, 5th edition,
London.
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